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Sesquicentennial Surgeons recognized at NURTC Bremerton 


By Douglas H Stutz, NHB/NMRTC Bremerton public 
affairs officer -- The past was honored by the present 
with a focus on the future as Navy Medicine Read1- 
ness and Training Command (NMRTC) Bremerton 
celebrated the Navy Medical Corps 150th anniversary, 
March 3, 1871. 


Despite the ongoing pandemic, the original date was 
commemorated with a brief ceremony which included 
well-wishes from all other Navy Medicine corps 
chiefs delivered from staff member representatives. 


“This event kicked off a month long tribute to the 
Medical Corps and physicians, and will wrap up with 
National Doctor’s Day upcoming on March 30. Other 


corps have shown us a great example - the nurses have 


a weeklong celebration - so we decided to go big with 
the 150th and go for a month,” said Capt. Andrea 
Donalty, NMURTC Bremerton chief medical officer, 
general pediatrician and coordinator of the Medical 
Corps anniversary. 


It was precisely 150 years ago that the 41st Congress 
enacted the Appropriations Act which established the 
Medical Corps as a separate entity and Navy staff 
corps. 


“However, the legacy of physicians in the Navy and 
the presence of a Medical Department predates this 
anniversary,” explained Capt. Jeffrey Feinberg, NHB/ 
NMRTC Bremerton executive officer. “Congress had 
already established the Continental Navy in 1774, and 
24 years later, when the U.S. Navy Department was 
formally established there had already been physicians 
playing key roles in the Continental Navy in the rates 
of surgeon and surgeon’s mates with the first physi- 
cians reporting onboard warships in March, 1798.” 


Feinberg noted that the surgeon’s medical kit at the 
time included all the top treatments of the day, includ- 
ing agents to induce blistering and bloodletting so that 
medical personnel could not only treat injuries but 
also treat and prevent illness. 


“Now we practice with today’s state of the art equip- 
ment, medication, and technology, providing care not 
only in the traditional bedside manner but via virtual 
medicine, seeing some of the most impressive survival 
rates of wartime injuries we have ever known. Navy 
physicians are at military treatment facilities (MTFs) 
like ours, working in teaching facilities, clinics, re- 
search units, on ships, and with the Marines, serving 





Getting to the point... The past was honored by the present 
with a focus on the future as Navy Medicine Readiness 
and Training Command (NMRTC) Bremerton recognized 
the Navy Medical Corps 150th anniversary, March 3, 
1871. Coordinating what is to be a month-long celebrato- 
ry process is Capt. Andrea Donalty, NURTC Bremerton 
chief medical officer and general pediatrician who affirms 
that this event kicked off a month long tribute to the Medi- 
cal Corps and physicians, which will wrap up with Na- 
tional Doctor’s Day on March 30, 2021 (Official Navy 
Photo by Douglas H Stutz, NHB/NMRTC Bremerton PAO) 


our active duty forces, their beneficiaries and retirees,” 
Feinberg said. 


Since the Navy Medical Corps’ inception, their collective 
responsibilities has expanded in scope and complexity. 
Navy physicians can be found at a number of locales on 
land as well as at sea. They are assigned in the aviation 
and undersea medical communities, and as astronauts 
exploring the frontiers of space. 


The Navy Medical Corps continues to pave new frontiers 
in biomedical research, medical education and training, 
and patient care delivery at MTFs, aboard afloat platforms 
and in combat theaters. Navy physicians also serve in 
billets with the Marine Corps, in the Attending Physi- 
cian’s Office to Congress, as well as the White House. 


“Navy Medical Corps physicians have served around the 
globe at sea, on land, and in many harsh environments 
providing vital medical care to warfighters - past and pre- 


sent - and their families,” remarked Donalty, affirming 
the corps continued commitment to the Navy Surgeon 
General top ‘four Ps’ priorities. “We deliver patient- 
centered care to our 'people,' have a presence on all 
‘platforms’ across the world, continue to set exception- 
al consistent 'performance' and are dedicated in our 
chosen career fields to increase our Fleet and Marines 
survivability 'power' projection.” 


Donalty noted that the Medical Corps is currently 
comprised of more than 4,300 active duty and reserve 
physicians who are practicing or training in dozens of 
medical and surgical specialties with over 200 subspe- 
cialties, including leadership roles. 


Areas of specialties at NMRTC Bremerton with Medi- 
cal Corps physicians include; anesthesiology, family 
medicine, general surgery, internal medicine with car- 
diology, neurology, and dermatology as subspecialties; 
mental health, with psychiatrists, OB/GYN, occupa- 
tional medicine, otorhinolaryngology (Ears, Nose, and 
Throat clinic), ophthalmology, orthopedic, pathology, 
pediatrics, radiology, and urology. 


From the onset, NURTC Bremerton physicians have 
also been at the fore in helping to stop the spread of 
COVID-19. 


In addressing his Medical Corps colleagues, Rear 
Adm. James L. Hancock, Navy Medical Corps chief 
wrote, ‘as we pause this week to celebrate our Navy 
Medical Corps 150th birthday, I am reminded that this 
also signifies the almost one year that we have been 
supporting our civilian colleagues in fighting the coro- 
navirus within the U.S. I am honored to serve as your 
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corps chief and am deeply impressed with the com- 
mitment, professionalism and fortitude I see every 
day. Our physician corps has demonstrated incompa- 
rable skills, experience, diversity and dedication time 
and again. The readiness of our Sailors and Marines 
as well as the care for our family members and veter- 
ans is reached every day for the singular purpose of 
applying our passion for the healing arts and love of 
country.” 


As with most, 1f not all, Navy Medicine corps anni- 
versary events, the traditional cake-cutting was han- 
dled by the senior corps officer present, assisted by 

the most junior member. 


Capt. Barth Merrill, family physician wielded the 
carving knife, supported by Lt. Robert Neiberger, 
undersea medical officer. Before cutting, Merrill took 
a moment to address his contemporaries and co- 
workers. 


“IT can’t imagine spending the last two decades any- 
where else. The diversity in working environments 
and the people we get to work with — Medical Service 
Corps, Dental Corps, Nurse Corps, civil service and 
especially our hospital corpsmen - is truly special. I 
hope it’s as enjoyable for others as it has been for 
me,” commented Merrill. 


There are currently over 100 Navy Medical Corps — 
active duty, civil service, contractor, and volunteer — 
assigned to NHB, each continuing their corps legacy 
that officially began 150 years ago. 







Walk-In Contraceptive Clinic opens 


By Douglas H Stutz, NHB/NMRTC Bremerton public 
affairs officer -- Naval Hospital Bremerton (NHB) is 
now offering a Walk-In Contraceptive Clinic as of 
March 1, 2021. 


No appointment is necessary. 





With NHB now offering a Walk-In Contraceptive Clin- 


ic, Lt. Cmdr. Cheryl QO Castro, Obstetrics and Gyne- 
cology Department head and certified nurse midwife, 
along with Family Medicine and OB/GYN physicians, 
nurse practitioners and nurse midwives will be provid- 
ing screening and information on available forms of 
contraceptives for determining safe forms of contra- 
ceptives for all eligible patients (Official Navy photo 
by Douglas H Stutz, NHB/NMRTC Bremerton public 


affairs officer). 

“The walk-in contraceptive clinic concept was devel- 
oped due to improve the readiness for our female sail- 
ors and was first implemented in San Diego. Delaying 
access to contraception by requiring appointments can 
result in unplanned pregnancies which has a direct 
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impact on the readiness of the fleet. This readiness 
concern prompted the creation of the clinic model. It is 
important to offer this service to all beneficiaries as 
part of a holistic women’s health initiative,” explained 
Lt. Cmdr. Lindsay Gillette, family nurse practitioner 
assigned to NHB. 


The clinic will be held in OB/GYN, located on the 
main hospital third floor by the Skybridge, every 
Wednesday from 8 a.m. to 11 a.m. and again from 1 
p.m. to 3 p.m. 


“Patients will be provided information on available 
forms of contraceptives from the Department of De- 
fense ‘Decide and Be Ready’ app, and they will be 
screened by a registered nurse and provider. The clinic 
will be staffed with Family Medicine and OB/GYN 
physicians, nurse practitioners and nurse midwives 
appropriately to determine safe forms of contracep- 
tives and counseled to the risks and benefits of their 
choice,” Gillette said. 


Services will be on a first-come, first-served basis and 
available to all eligible beneficiaries — active duty, 
retirees, family member — in need of birth control ser- 
vices. Wait times and appointment availability may 
vary due to clinic volume. 


“Patients can receive new prescription requests for 
contraceptives such as the contraceptive pill, patch, 
ring or injectable shot, refills of a previously used con- 
traceptive, and same day placement of contraceptives 
requiring a procedure, which would include an 1m- 
plantable contraceptive device or an IUD — intrauterine 
device, as long as no contraindications exist. Patients 
can also come in for removal or replacement of these 
contraceptive devices or receive emergency contracep- 
tion. For patients who are uncertain of what type of 
birth control they are interested in, educational re- 
sources will be provided along with in-person counsel- 
ing,’ said Cmdr. Jacqueline Lamme, OB/GYN staff 
physician. 


Beneficiaries visiting the clinic will have the oppor- 
tunity to learn about a range of birth control options: 


Intrauterine Device (IUD) - a progesterone only or non 
-hormonal copper that is used to prevent pregnancy for 
3-12 years, depending on which IUD is chosen 


Birth control implant - a flexible implantable rod that 
is placed in the inner upper arm that releases proges- 
terone over four years to prevent pregnancy 


Contraceptive injection - an injectable form of proges- 
terone that is given every three months to prevent 
pregnancy 

Emergency contraceptive pill options 


“For patient’s choosing a form of contraceptive that 


requires a prescription - pills, patch, ring - the order will be placed at the time of their request to be picked up at the 
main pharmacy, or a retail pharmacy if they choose that option. Patients will receive a 12 month supply of their 
birth control per Defense Health Agency instruction. Depo-Provera shots will be provided in the OB/GYN clinic 
without requiring a pharmacy visit. For patients desiring emergency contraception, this will be supplied in the OB/ 
GYN clinic at the time of their visit without requiring a stop at the pharmacy. Please note that for patients desiring 
Plan B within 72 hours of unprotected intercourse, they may access this from any pharmacy without requiring a 
prescription or visit with a provider first,” detailed Lamme. 


If there is a specific caveat to bear in mind for dependents of active duty and retirees, it’s that there are age re- 
strictions to consider. 


“Per Washington State law, minors of any age may receive birth control services without the consent of a parent or 
guardian. However, sexually transmitted infection (STI) testing and treatment may only be provided without paren- 
tal consent for minors 14 years and older. Any female of reproductive age may come to the clinic for birth control. 
However, placement of an IUD is only available for patients 14 years and older without parental consent as STI 
testing is required for this procedure. Additionally, while minors may receive birth control services through the 
clinic without parental consent and the clinic will not notify or share information, we strongly encourage any minor 
patients to discuss their wishes with their parent or guardian. We are also unable to block documentation of their 
visit or prevent Joint Outpatient Experience (JOE) surveys from going out for patients seen at the clinic and there- 
fore cannot guarantee complete privacy for minor patients,” clarified Lamme. 


All patients will go through the COVID-19 Drive-Through screening process upon entering the facility and will 
wait in their car prior to being seen to abide by the appropriate social distancing strategies in place to help stop the 
spread of the coronavirus. 


“We are unable to accommodate well woman exams, acute GYN complaints or infertility services within the walk- 
in clinic at this time,” Lamme said. 


For further questions, beneficiaries are requested to contact the OB/GYN clinic at 360-475-4209. 


“Our team is very excited to offer this new service to our female sailors and beneficiaries and look forward to serv- 
ing them,” Gillette exclaimed. 


More than a measure of support by Labor and Delivery staff 
By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer -- It’s not often that Labor and Delivery nurses 
conduct measurements in inches instead of centimeters. 


Such was the case during a recent winter storm, which blanketed the Pacific Northwest with near record snow and 
icy conditions over the long President’s Day weekend. 


The inclement weather conditions led a handful of Navy Medicine Readiness and Training Command (NMRTC) 
Bremerton Labor and Delivery staff to stay after their shift ended to continue providing patient-centered care to 
admitted patients, thus limiting other staff members from dealing with hazardous road conditions. 


“They stayed overnight, in the hospital, during the snow storm to ensure that the patients would be taken care of 
for the next shift and in case they weren’t able to make it back 1n due to the snow. Even our ward clerk stayed the 
night,” said Lt. Keerstin Whitefield, NURTC Bremerton 4OB department head. 


Those who stayed on duty were Lt. j.g. Natalie Arriaga, Registered Nurse (RN) Camilla Bowman, RN Amylisa 
Myers, RN Barbara Remedios, RN Robin Singer, and ward clerk Frank Torres. 


“We knew we could get home before the weather got worse, but that it wouldn’t be as easy getting back into work 
to relieve our co-workers. It was our responsibility to handle the need and take control caring for our patients,” 
Myers said. 


“It just made sense to stay on and it was good to know that if I was staying, I was not alone,” added Remedios. 
All prospective patients were contacted prior to the storm arrival, informing them that although Labor and Delivery 


would be open and available, if they truly didn’t feel they needed to come in, to continue to closely monitor their 
pregnancy and stay safe at home. 





Intrepid Trio of L&D...(L to R) Registered Nurses (RN) Amylisa Myers, Camilla Bowman and Barbara Remedios 
of Navy Medicine Readiness Command Bremerton Labor and Delivery department, along with other staff members 
Lt. j.g. Natalie Arriaga, RN Robin Singer and ward clerk Frank Torres pulled double back-to-back duty during the 
recent winter storm which impacted the Pacific Northwest to ensure patients would be taken care of for the next 
shift in case they — or anyone else — couldn’t make it in due to hazardous road conditions (Official Navy photo by 


Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer). 


“We did have a patient come in who delivered on that Sunday, a valentine day baby,” remarked Myers. 


NMRTC Bremerton’s Labor and Delivery delivered 396 babies in 2020, and a baby is ready, the L&D staff are 
always prepared to help with the birthing process. 


“We worked ‘port and starboard’ shifts. It’s what we do, always ensuring we had enough of us available at any 
time,” noted Remedios. 


Despite the precautionary steps taken to limit the need for others to come in, there were those who made the trek in 
for their work shift, such as Suzanne Pichler. 


“They also deserve a lot of credit just for making the drive when the roads weren’t that safe,” Remedios said. 


Despite the additional time spent on duty, there were opportunities to stretch their legs, take a well-deserved break, 
and get out of Labor and Delivery to witness — and measure - the results of the winter storm. 


“Yes, the snow in places outside our hospital was up to 10 inches,” exclaimed Remedios. 
There was some regret in pulling the back to back shifts. 

“Being away from home is always hard,” Remedios said. 

“T missed family playing in the snow,” mentioned Myers. 


According to a metric conversion chart, those 10 inches of snow actually equate to 25.4 centimeters (cm) on the 
metric system. 


Trust Labor and Delivery nurses to know the difference, one measurement at a time. 5 





U.S. Navy Blue Angels recruitment at NURTC Bremerton...Chief Navy Counselor Joshua Coon, career counselor 
for the U.S. Navy Blue Angels Flight Demonstration Squadron, visited Navy Medicine and Readiness Training 
Command Bremerton to speak with Sailors about the process for applying for available positions with the storied 
squadron. Each year, the Blue Angels solicit applications from across the Fleet for a wide array of pending spots 
on the team. The competitive process includes command endorsements, photos, and interviews with current mem- 
bers. This year, the Blue Angels are celebrating their 75th year, topped off by the introduction of their new air- 
craft, F/A-18 E/F Super Hornets, described by Coon as ‘bigger, faster and better’ than their current F/A-18 Hor- 
nets (Official Navy photo by MCC(SW/AW) Kyle Steckler, NHB/NMRTC Bremerton public affairs) 


NMRTC Bremerton conducts training 
stand down to educate on extremism 


By Chief Mass Communication Specialist Kyle Steck- 
ler, NURTC Bremerton Public Affairs 


BREMERTON, Wash. — Navy Medicine Readiness 
and Training Command (NMRTC) Bremerton, as part 
of its ongoing support of the Chief of Naval Person- 
nel’s order to stand down and conduct extremism 
training, began addressing the topic March 15, 2021 
with small-group discussions around the command. 


Initially ordered by Secretary of Defense Lloyd Aus- 
tin in a Feb. 5 memo to the individual services, Vice 
Adm. John B. Nowell, Jr., in a message to the fleet 
released on Feb. 19, said, “The intent of this stand- 
down is to ensure service members and civilian per- 
sonnel clearly understand the damaging effects of 
extremism and begin developing more effective, sus- 
tainable ways to eliminate the corrosive impacts ex- 
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Sailors recite the oath of enlistment as part of the 
command ’s extremism training stand down. The train- 
ing was conducted in small groups over a three-day 
period covering topics such as permissible and pro- 
hibited political activities, examples of unlawful par- 
ticipation in supremacist or extremist organizations, 
as well as social media practices. (U.S. Navy photo by 
Chief Mass Communication Specialist Kyle Steckler) 
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tremist activity can have on our force.” 


The small-group discussions were preceded by a video distributed command wide. NURTC Bremerton Command 
Master Chief Robert Stockton said that due to the ongoing COVID-19 pandemic, sharing an internally made - and 
disseminated - video to all hands is the best way for the command to start the conversation regarding extremism in 
the ranks of the Navy. 


“This is just the beginning of a long discussion,” said Stockton. “Before command leaders get out there and start 
having smaller discussions, we wanted each Sailor and civilian working here to be on a level playing field regard- 
ing definitions and where we gathered our information.” 


That information came from instructions and guides published by the Navy. Among them, OPNAVINST 5354.1G, 
the Navy’s Equal Opportunity manual; DODI 1325.06, Handling Dissident and Protest Activities Among Members 
of the Armed Forces; as well as recent messages and memos from the Department of Defense and Navy leadership. 


In the video, Capt. Shannon J. Johnson, commanding officer of Naval Hospital Bremerton and NMRTC Bremer- 
ton, laid out her expectations of the command. 


‘As your commanding officer, I want to make my expectations clear: extremist and supremacist actions, both in 
person and on social media, will not be tolerated by me or your chain of command,” said Johnson. “We will con- 
tinue, as we always have, to treat each and every member of this command with kindness and respect. I have the 
utmost confidence that this team will continue to stand together in the face of any challenge, lead from the front, 
and thrive precisely because we celebrate our diversity, lift each other up and remain committed to our shared mis- 
sion.” 


The training included providing clarity on what extremism is. Extremism as defined by the Navy’s equal oppor- 
tunity instruction, published in July 2017, is an ideology that espouses supremacist causes; attempts to create ille- 
gal discrimination based on race, creed, color, ethnicity, national origin, sex (including gender identity), sexual 
orientation, or religion; advocates using force or violence; or otherwise engages in efforts to deprive individuals of 
their civil rights. 


While definitions were an important part of the training, defining what Sailors can and cannot do, and how to re- 
port prohibited activity, made up the majority of the training. Topics also included permissible and prohibited po- 
litical activities, examples of unlawful participation in supremacist or extremist organizations, as well as permissi- 
ble and recommended social media practices. 


Another requirement during the stand down was a discussion and re-administration of the oath of office/enlistment, 
depending on rating, rank and/or position. 


“When military members say their oaths, they swear to support and defend the Constitution of the United States 
against all enemies, foreign or domestic, and that they will bear true faith and allegiance to the same,” said Stock- 
ton. “We swear allegiance to the Constitution. Not a president or party, but one of the most important pieces of 
paper, ideas, ever created. ‘We the People of the United States, in order to form a more perfect Union...’ That’s 
how this country started, trying to form a union. The ideologies of these supremacist groups are in complete oppo- 
sition to the oath we take. That’s why we’re raising our hands together and reaffirming that oath.” 


Stockton said that one of the things he tells junior officers is that one of the highest honors an enlisted Sailor can 
give an officer is ask them to be their reenlisting officer, the person that administers the oath at a Sailor’s reenlist- 
ment. 


“If a young service member comes to you and asks you to reenlist them, make sure that not only do you say yes, 
but that you understand the importance of that event,” said Stockton. 


Lt. Shanece Washington, an audiologist stationed an NMRTC Bremerton and the command’s Equal Opportunity 
program manager, said that when she was asked to administer the oath to one of her Sailors, she immediately felt 
the weight of the responsibility. 


“T wanted to make sure that I embodied that oath before I administer it to somebody else,” said Washington. “That 
relationship, between service members, but especially between enlisted Sailors and naval officers, you have to be 
able to trust each other, to work as a team, so it’s a privilege to be able to administer the oath. But also a big re- 


sponsibility.” 


Stockton said he understands that the vast majority of Sailors and staff at the command have nothing to do with 
the advocacy of extremist and supremacist beliefs. 


“T get that this doesn’t apply to most, 1f not all, our Sailors and civilians,” he said. “But I want our people armed 
with knowledge. I want them to know what they can and can’t do as active-duty service members and government 
employees. I want them to know what is right and what is wrong according to instruction, policy and the Uniform 
Code of Military Justice. That’s what these initial discussions are all about. Knowledge.” 


Nursing the COVID Vaccine Forward 


By Douglas H Stutz, NHB/NMRITC Bremerton public affairs officer -- On a recent Saturday, Navy Lt. Andrea 
Mauter had to forego hiking with husband, Steven, and their puppy, Arleigh. 


The Navy Nurse Corps officer was on duty as on-site leader overseeing several hundred 75-year and older benefi- 
ciaries being administered their initial dose of Moderna COVID-19 vaccine from Navy Medicine Readiness and 
Training Command (NMRTC) 
Bremerton. 


“We provide coordination and 
observation of the workflow to 
ensure safe and efficient vaccina- 
tion. We are there to respond to 
any medical emergencies that 
may arise during these evolutions 
and serve as a subject matter ex- 
pert for times in which partici- 
pants may have questions or con- 
cerns in regards to vaccination,” 
explained Mauter. 


There were queries raised and 
worries shared. 
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7 Mauter knew exactly how to re- 
spond, making a concentrated 
effort to share insightful infor- 
mation when called upon. Her 
calm demeanor and empathetic 
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Helping to nurse the COVID-19 vaccine forward...Lt. Andrea Mauter, Navy 
Nurse Corps officer, was recently on weekend duty as on-site leader oversee- ; 

ing several hundred 75-year and older beneficiaries being administered their a ee 
initial dose of Moderna COVID-19 vaccine from Navy Medicine Readiness officer that wrote NMRTC 

and Training Command (NMRTC) Bremerton. In her demanding leadership 
role, she handled such responsibilities as coordination and observation of the 
workflow to ensure safe and efficient vaccination, as well as respond to any 
medical emergencies that may arise during the evolution. She also served as a 
subject matter expert for times in which participants may have questions or 
concerns in regards to being administered the vaccine (Official Navy photo by 
Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer). 


Bremerton’s commanding officer 
a thank-you note for her assis- 
tance, as well as that of the Pre- 
ventive Medicine team and sup- 
port team providing the shots. 


The letter read in part, ‘my wife 
and I received the first of two 
COVID Vaccines. From the time we arrived in the parking lot until we left with our vaccinations we were treated 
with the greatest possible respect and civility. The welcoming staff were extremely helpful. They explained exact- 
ly what was about to take place, where to go, where to wait and what to do.’ 


‘They escorted us through the entire operation. I saw one staff member in the parking lot helping a lady with a 
wheelchair, typical of the help we were all getting. They calmed our anxieties in a friendly manner with useful 
information all the time maintaining a professional demeanor. The lieutenant was ever present, watching every 
step and everyone. She escorted my wife into a room where she looked up every ingredient in the vaccine to calm 


her fears of bad a reaction. Please relay our gratitude and respect to the people involved.’ 
Although it was a busy day for all involved, Mauter remembered the exchange. 


“This particular beneficiary approached me and had concerns about her medical history and the safety of the vac- 
cine. We discussed her concerns. I showed her information from the CDC specific to her situation. I assured her 
that from what she had discussed with me there was little risk of a reaction and she may go ahead with the vaccine. 
I assured her of the safety precautions we had in place should she have a reaction and that we were ready to re- 
spond if need be. I offered her to stay with us in the post-vaccine observation room for a longer period of time if 
that would make her more comfortable. In the end she ended up getting the vaccine as stated in her husband’s let- 
ter. This to me is a testament to what a little time and education can do to turn around the doubts related to the vac- 
cines,” said Mauter. 


NMRTC Bremerton is currently in Phase 1B of the distribution plan, focusing on beneficiaries age 75 and older, 
along with critical national assets and deploying forces. This was after getting an initial Moderna COVID-19 vac- 
cine shipment Dec. 22, 2020, which received emergency use authorization (EUA) from the U.S. Food and Drug 
Administration. NMRTC Bremerton began administering the vaccinations the day after. 


Mauter affirms that her duty when engaged in supporting the COVID-19 vaccination efforts overlaps on two basic 
principles. 


“Ensuring that vaccines get into arms safely and efficiently, although the (Preventive Medicine) teams make this 
an easy tasking. They are true professionals and take their mission very seriously,” noted Mauter. “(Also) provid- 
ing education to participants about the vaccines 1n order address their concerns and increase their confidence in 
immunization. Hopefully this also helps propagate the spread of truthful information and trust in the vaccines.” 


“It 1s imperative to the mission to have a Navy Nurse Corps officer available to address any raised concerns or 
questions,” continued Mauter. “There are a lot of unknowns, misinformation, and fear surrounding the vaccines 
which, often times, can be mitigated by providing accurate information. If I can spend a few moments discussing 
concerns and presenting factual data I can increase the likelihood that an individual will be vaccinated and I have 
served my purpose.” 


Following the Department of Defense distribution plan for administering the vaccine, 1n conjunction with the 
CDC, military medical treatment facilities (MTF) like NMRTC Bremerton are using a prioritized, phased approach 
to provide the vaccine for all active duty and reserve components, TRICARE Prime and TRICARE Select benefi- 
ciaries, and select DoD civilians and contract personnel authorized to receive immunizations from DoD. 


Yet it can be trying at time, confesses Mauter. 


“The sheer volume of individuals we are trying to vaccinate coupled with a varying vaccine delivery schedule 
makes it a challenging environment. The schedule changes daily with shifting priorities and availability. However, 
at the end of the day we are there to ensure people are vaccinated and we have been very successful in this mission 
so far. When we have vaccines we get them into arms,” Mauter stressed. 


The weekend mass vaccination effort — called a shot-exercise, or SHOTEX — was specifically designed to safely 
and timely administer the vaccine to as many as possible that day. For Mauter, there was fulfillment being involved 
in the evolution. 


“T would say the educational piece is the most gratifying aspect. Vaccination 1s a critical component to getting our 
lives back to normal, and there are a lot of questions about the safety of these vaccines. I am happy to spend time 
discussing concerns with anyone that walks through the door. If I can speak to the EUA process, ingredients of the 
vaccine, contraindications, or even just what symptoms to expect afterwards then I have armed these individuals 
with truthful information to pass on to anyone else who may be in doubt,” Mauter said. 


Cultivating Patient Safety and Growing Awareness 


By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer -- Spring has almost sprung, and cultivating 
patient safety is a growing part of the seasonal change. 


Naval Hospital Bremerton (NHB) is showcasing Patient Safety Awareness Week, March 14-20, 2021, an annual 
educational and awareness campaign for healthcare safety supported by Military Health System commands like 
NHB, in conjunction with the National Patient Safety Foundation. 


“Everyone in the health care process plays a role in delivering safe care. By uniting together and sharing that com- 
mon goal, we can make a difference in patient safety,” said Ms. Mayda Schaefer, Patient Safety Manager, and 
architect of the command’s colorful display prominently exhibited on the quarterdeck to bring awareness to all 
staff, patients and visitors. 


<. Be 4 
TT Ld ddd 
"#Agaowartet"’ ag a 
Savers itl aa a, 
| ee ee ee &, 
a eel eee “a, 
a ae gy 





Spring has almost sprung, and cultivating patient safety is a growing part of the seasonal change. As such, Naval 
Hospital Bremerton (NHB) is showcasing Patient Safety Awareness Week, March 14-20, 2021, as an annual edu- 
cational and awareness campaign for healthcare safety supported by Military Health System commands like NHB, 


in conjunction with the National Patient Safety Foundation (Official Navy photo by Douglas H Stutz, NHB/ 
NMRTC Bremerton PAO). 


The 2021 Patient Safety Goals include such topics as patient identification by using full name and date of birth; 
medication safety by labeling all medications; safety risks such as identifying those with suicide risk; communi- 
cating critical results in a timely manner; and infection prevention. 


From the surgical suite to out-patient pharmacy, Patient Safety Awareness Week also highlights critical measures 
that are there for obvious reasons. 


Consider wrong-site surgery, notes Schaefer, where a procedure 1s done on an incorrect person, body part or pro- 
cedure. It’s rare and completely preventable, yet can still happen. There is universal protocol in place — part of the 
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National Patient Safety Goals — with important prevention steps such as conducting a pre-procedure verification 
process, marking the procedure site and conducting a time-out before the actual procedure is performed. 


A medication error is when a patient receives the wrong medication, or when they receive the right medication, but 
in the wrong dose or improper manner. Improving the safety of using medications is a current National Patient 
Safety goal. 


“Our staff care about our patients and follow strict processes to ensure they get the correct medication and dose in 
the correct manner,” stated Schaefer, adding that if any patient has any questions or concerns about their medica- 
tion(s), to ask their health care provider or pharmacist for clarification. 


The ongoing pandemic has also heightened patient safety awareness concerns, such the crucial need to stop the 
spread of germs. Along with social distancing protocol, vaccination efforts and mandatory mask wearing to help 
stop the spread of COVID-19, other notable tactics advocated are to avoid close contact with people who might be 
at risk; cover a cough or sneeze with tissue, then immediately discard in a proper receptacle; avoid touching eyes, 
nose and mouth; and clean and disinfect frequently touched objects and surfaces. 


“Most importantly to help stop the spread of germs, wash your hands and/or use hand sanitizer often and get your 
vaccination,” noted Schaefer. 


Schaefer also pointed out that Patient Safety Awareness Week promotes steps which patients themselves can im- 
plement during any appointment and visit. There’s a trio of questions which a patient can ask which makes them 
become an active member of their health care team. The three basic inquiries are, “what 1s my main problem, what 
do I need to do, and why is it important for me to do this?’ 


Additionally, there’s more tips that every patient can implement to be an active member of their healthcare team. 
They should ask the provider about sign and symptoms to be aware of; request the provider to explain all treatment 
options; and always follow up with the provider about test results. Don’t assume that ‘no news 1s good news.’ 


The DoD electronic health record MHS GENESIS allows those enrolled in the Patient Portal to timely exchange 
secure messages with their provider and health care team, view notes from clinical visits and specific lab results, 
and view personal health information. 


“The MHS (GENESIS) Patient Portal is the safest and most efficient way for patients to contact the clinic,” said 
Capt. Michael Mercado, Naval Hospital Bremerton director of Medical Services department. 


Beneficiaries can visit the official site at https://patientportal.mhsgenesis.health.mil and once there, use one of the 
three options to logon: Department of Defense Self-Service Logon; Common Access Card; or Defense Finance and 
Accounting Service login. 


There is however one specific stipulation for patients to use the system. 


“The caveat is that they have to have been seen at Naval Hospital Bremerton for the portal to be created, but once 
seen, they should be good to go to be able to sign into the portal,” explained Mr. Kelly Gann, Defense Health 
Agency health informatics site integrator at NHB. 


According to Schaefer the purpose of the National Patient Safety Goals is to promote specific improvements in 
patient safety. The goals focus on problem areas in health care safety and how to solve them, following the format 
which The Joint Commission originally approved in 2002. As a result, all Joint Commission accredited health care 
organizations such as NMRTC Bremerton are surveyed for implementation of the goals and requirements, which 
are decided upon from any number of recommendations. 


Each year, previous goals get evaluated by the Sentinel Event Advisory Group, a panel comprised of highly- 
reputable patient safety experts. Once convened, they offer new suggestions and the goals are updated or modified. 


Note: An independent, not-for-profit organization, The Joint Commission accredits and certifies more than 20,000 
health care organizations and programs in the United States. Joint Commission accreditation and certification is 
recognized nationwide as a symbol of quality that reflects an organization's commitment to meeting certain perfor- 
mance standards. 
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Navy Lt. Tiffinie Isreal personifies Certified Nurse Day 


By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer — When Navy Lt. Tiffinie Isreal recently 
passed the Nurse Executive certification exam on the way to earning her doctorate, it continued a learning legacy 
steeped in practical application. 


Her scholarly 
achievement 1s 
readily acknowl- 
edged on Certi- 
fied Nurses Day, 
March 19, 2021, 
an annual recog- 
nition for and by 
healthcare lead- 
ers dedicated to 
nursing profes- 
sionalism, excel- 
lence, and ser- 
vice. 


What makes this 
year's Certified 
Nurses Day 
unique is it di- 
rectly honors the 
enduring legacy 
of Margretta 
‘Gretta’ Madden 
Styles, Doctor of 
Education, Reg- 
istered Nurse 
and Fellow of 


eG? 





Lt. Tiffinie Isreal, Internal Medicine Department DIVO discusses clinical operations that day 
with her staff as part of her overall responsibilities which have been further enhanced by re- i eee 
cently passing the Nurse Executive certification exam on the way to earning her doctorate. Her Academy Nurs- 
scholarly achievement was readily acknowledged on Certified Nurses Day, March 19, 2021, an ing (1903-2005) 
annual recognition for and by healthcare leaders dedicated to nursing professionalism, excel- _ ygarch 19 is 


lence, and service (Official Navy photo) Styles' birthday 


and she became 
known as the 'Mother of Nurse Credentialing’ as a visionary scholar who made an endearing, international impact 
on the nursing profession. 


Isreal is also making an impact. The Atlanta, Ga. native with 19 years in the Navy, including eight in Navy Medi- 
cine, is currently the division officer for Navy Medicine Readiness and Training Command (NMRTC) Bremerton 
Internal Medicine Department, including specialty clinics. 


She graduated from Atlanta Area Technical College with a general educational development diploma in 1997, then 
obtained her Bachelor of Science in Nursing in 2013 followed by a Masters of Science in Nursing in 2016 from 
Jacksonville University, Jacksonville, Fla. 


Her Navy career began in 2002. 


‘Although my plan was to enlist as a hospital corpsman, after 9/11 this profession was in high demand which left 
me two options: the Delayed Entry Program and wait until an opening was available or choose another profession 
and seek an opportunity to cross-rate to the medical field later. I chose to become a master-at-arms, serving as a 
patrolman, dispatcher, field training officer, and criminal investigator,” said Isreal. “In 2009, I decided to submit a 
package to the Medical Enlisted Commissioning Program to become a Navy Nurse. After completing my under- 
graduate degree in 2013, my first medical assignment was to the Naval Hospital Jacksonville, Fla. 


Isreal’s interest in medicine began early and grew from a defining moment she became a mother for the first time. 


I2 


“As a child, I always sought opportunities to help others. However, my focus specifically on healthcare was driven 
by an incident that took place when I gave birth to my first child in 1993. I was 14 years old and was about to be 
taken back for an emergency cesarean section. The anesthesiologist stood by my bedside and asked me my age. 
When I told him he replied, “The shameful part is you’Il be back with another one in two years.” Although I was 
technically a child having a child, his behavior was belittling and demeaning and made me feel worthless. That 
day, I understood the significance of treating all patients, no matter their circumstances, with dignity and respect. I 
felt the need for an active role in healthcare by striving to become a nurse,” related Isreal. 


By the time she reached 18, dreams of school were on hold. But not the determination. Her husband’s vison was 
declining due to a genetic disease and they were faced with the very real daunting possibility of his losing his vi- 
sion completely. 


“Therefore, I decided to join the Navy as a means of both serving my country that was still recovering from the 
9/11 attacks and returning to school,” Isreal said. 


As a Navy Nurse Corps officer, Isreal has completed assignments as Medical Surgical staff nurse and assistant 
department head at Naval Hospital Jacksonville; Immunizations and Allergy division officer at Naval Branch Clin- 
ic Mayport, and currently as Internal Medicine division officer. In her current capacity, Isreal recently completed 
and passed the Nurse Executive certification exam. 


“That is a significant accomplishment she worked hard to achieve,” commented Capt. Shawn Kase, NHB/NMRTC 
Bremerton director for Nursing Services and chief nursing officer. 


“Nursing certifications nationally validate the mastery of knowledge and skill in a particular area of expertise that 
is current and applicable to existing healthcare needs. The benefits of obtaining a nursing certification extends be- 
yond the individual nurse. Patients and healthcare organizations also benefit. This demonstrates a focus on exceed- 
ing standards with high-quality, current, evidence-based healthcare delivery which in turn yields positive patient 
outcomes. With professional certifications, everyone wins,” explained Isreal. 


“This also aligns with my personal drive to deliver the highest quality healthcare possible to the patients I serve. 
Therefore, I saw pursuing the Nurse Executive certification as my professional and personal contribution to 
healthcare. For that I am very proud,” Isreal added. 


As if pursuing a challenge like the Nurse Executive certification wasn’t already demanding enough, Isreal has been 
actively engaged — along with the entire command — in helping stop the spread of COVID-19. 


“My role is to establish a safe environment for our staff, patients, and everyone having direct contact with our unit. 
Keeping a constant flow of information regarding updates on COVID-19 allows my unit stay informed while im- 
plementing best practices as we continue to deliver high quality care,” said Isreal. 


“Our patient population consist of those who require higher-level, specialized care for a variety of complex medi- 
cal conditions,” continued Isreal. “Therefore, 1t is imperative to reduce the physical footprint of patients through 
the promotion of virtual visits when appropriate and ensuring exposure precautions are taken for those that require 
in-person visits each day. My role is to serve as liaison between my department and the upper chain of command 
as we implement policies and procedures designed to keep our patients and staff members safe during this very 
difficult time. This takes the managerial skill and knowledge demonstrated by the Nurse Executive certification.” 


Isreal also affirms her commitment to the Navy surgeon general priority on operational readiness and the core mis- 
sion of ensuring force medical readiness with a ready medical force. 


“Being part of Navy Medicine means strengthening our nation by providing high-quality healthcare to our troops 
and their families,” asserts Isreal. “I am proud to be a part of Navy Medicine and everything it is, has, and will 
become because I trust that well beyond my time as a nurse, the core values of the Navy and Navy Medicine will 
continue to produce positive patient outcomes and a strong Navy force overall.” 


When asked to sum up her experience with Navy Medicine in one sentence, Isreal replied, “care and compassion 
today yields strength and security for our nation tomorrow.” 
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